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Report on Internal Control Over Financi
and Other Matters Based on an Au
Performed in Accordance with Gov

Board of Trustees
St. Joseph Health System and Affiliates

We have audited the consolidated financial statement
_(the Health System) as of and for the year ended .
thereon dated September 8, 2008. We conducted our
generally accepted in the United States and the stand
in Government Auditing Standards, issued by the Cor

Internal control over financial reporting

In planning and performing our audit, we considere
financial reporting as a basis for designing our auditi
our opinion on the financial statements, but not for t
effectiveness of the Health System’s internal contro
do not express an opinion on the effectiveness of
financial reporting.

A control deficiency exists when the design or operat
or employees, in the normal course of performing tk
misstatements on a timely basis. A significant deficic
of control deficiencies, that adversely affects the e
process or report financial data reliably in accorc
principles such that there is more than a remote lik
financial statements that is more than inconsequenti
entity’s internal control.

A material weakness is a significant deficiency, or ¢
results in more than a remote likelihood that a mater
will not be prevented or detected by the entity’s intert

Our consideration of internal control over financi
described in the first paragraph of this section and we
in internal control that might be significant deficie
identify any deficiencies in internal control over f
material weaknesses, as defined above.

Reporting and on Compliance
t of Financial Statements
nment Auditing Standards

>f St. Joseph Health System and Affiliates
ne 30, 2008, and have issued our report
1dit in accordance with auditing standards
1s applicable to financial audits contained
itroller General of the United States.

‘he Health System’s internal control over
procedures for the purpose of expressing
purpose of expressing an opinion on the

yver financial reporting. Accordingly, we

e Health System’s internal control over

n of a control does not allow management
r assigned functions, to prevent or detect
>y is a control deficiency, or combination
ty’s ability to initiate, authorize, record,
1ce with generally accepted accounting
thood that a misstatement of the entity’s
will not be prevented or detected by the

nbination of significant deficiencies, that
misstatement of the financial statements
control.

reporting was for the limited purpose
|d not necessarily identify all deficiencies
ies or material weaknesses. We did not
ancial reporting that we consider to be



Compliance and other matters

As part of obtaining reasonable assurance about
statements are free of material misstatement, we per
provisions of laws, regulations, contracts and grant ag
have a direct and material effect on the determination
providing an opinion on compliance with those provi
accordingly, we do not express such an opinion. The :
noncompliance or other matters that are required tc
Standards.

This report 1s intended solely for the information anc

others within the entity, federal awarding agencies ar
to be and should not be used by anyone other than the

September 8, 2008

vhether the Health System’s financial
rmed tests of its compliance with certain
ements, noncompliance with which could
f financial statement amounts. However,
ms was not an objective of our audit and,
sults of our tests disclosed no instances of
be reported under Government Auditing

se of the board of trustees, management,
pass-through entities and is not intended
specified parties.

at & LLP
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Report on Compliance with Requirems
Program and on Internal Control Over (
OMB Circular

Board of Trustees
St. Joseph Health System and Affiliates

Compliance

We have audited the compliance of St. Joseph Healtt
with the types of compliance requirecments describ
Budget (OMB) Circular A-133 Compliance Supplen
federal programs for the year ended June 30, 2008. T
are identified in the summary of auditor’s results
findings and questioned costs. Compliance with the 1
and grants applicable to each of its major federal p
System’s management. Our responsibility is to ex
compliance based on our audit.

We conducted our audit of compliance in accordance
in the United States; the standards applicable to
Auditing Standards, issued by the Comptroller Genes
A-133, Audits of States, Local Governments, and Nor
OMB Circular A-133 require that we plan and perfor
about whether noncompliance with the types of com
could have a direct and material effect on a major ft
examining, on a test basis, evidence about the
requirements and performing such other procedu
circumstances. We believe that our audit provides a
does not provide a legal determination of the
requirements.

In our opinion, the Health System complied, in al
referred to above that are-applicable to-each of its :
June 30, 2008. However, the results of our auditi
noncompliance with those requirements, which are 1
OMB Circular A-133 and which are described in t
questioned costs as items 08-01 and 08-02.

ts Applicable to Each Major
mpliance in Accordance with
-133

yystem and Affiliates (the Health System)
_in the US Office of Management and
it that are applicable to each of its major
» Health System’s major federal programs
ction of the accompanying schedule of
juirements of laws, regulations, contracts
grams is the responsibility of the Health
ess an opinion on the Health System’s

7ith auditing standards generally accepted
1iancial audits contained in Government
of the United States; and OMB Circular
>rofit Organizations. Those standards and
| the audit to obtain recasonable assurance
lance requirements referred to above that
aral program occurred. An audit includes
ealth System’s compliance with those
s as we considered necessary in the
asonable basis for our opinion. Our audit
zalth System’s compliance with those

material respects, with the requirements
yjor federal programs for the year ended
- procedures disclosed two instances of
juired to be reported in accordance with
accompanying schedule of findings and
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Internal control over compliance

The management of the Health System is responsibl
internal control over compliance with the requiremer
applicable to federal programs. In planning and perf
System’s internal control over compliance with the
material effect on a major federal program in order t
purpose of expressing our opinion on compliance,
opinion on the effectiveness of internal control over ¢
an opinion on the effectiveness of the Health System’

Our consideration of internal control over complianc
the preceding paragraph and would not necessaril
internal control that might be significant deficiencie:
However, as discussed below, we identified a ce
compliance that we consider to be significant deficier

A control deficiency in an entity’s internal control «
operation of a control does not allow managemen
performing their assigned functions, to prevent ¢
compliance requirement of a federal program on a
control deficiency, or combination of control defic
ability to administer a federal program such that tk
noncompliance with a type of compliance requirem:
inconsequential will not be prevented or detected by
the deficiency in internal control over compliance d
findings and questioned costs as items 08-01 and 08-(

A material weakness is a significant deficiency, or ¢
results in more than a remote likelihood that material
requirement of a federal program will not be prev
control. We did not consider the deficiencies describe
and questioned costs to be a material weakness.

The Health System’s responses to the findings ide
accompanying schedule of findings and questioned ¢
response and, accordingly, we express no opinion on i

This report is intended solely for the information a

others within the entity, federal awarding agencies ar
to be and should not be used by anyone other than the:

March 4, 2009

r

for establishing and maintaining effective
of laws, regulations, contracts and grants
ming our audit, we considered the Health
>quirements that could have a direct and
determine our auditing procedures for the
ut not for the purpose of expressing an
npliance. Accordingly, we do not express
nternal control over compliance.

was for the limited purpose described in
identify all deficiencies in the entity’s
r material weaknesses as defined below.
ain deficiency in internal control over

]-

er compliance exists when the design or
or employees, in the normal course of
detect noncompliance with a type of
nely basis. A significant deficiency is a
1cies, that adversely affects the entity’s
e 1s more than a remote likelthood that
t of a federal program that 1s more than
he entity’s internal control. We consider
cribed in the accompanying schedule of
to be significant deficiencies.

abination of significant deficiencies, that
oncompliance with a type of compliance
ited or detected by the entity’s internal
in the accompanying schedule of findings

1fied in our audit are described in the
ts. We did not audit the Health System’s

- use of management, board of trustees,
pass-through entities and is not intended
specified parties.

Al & LLP
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St. Joseph Health Syste  and Affiliates

Notes to Schedule of Expendit es of Federal Awards

Year Ended June ), 2008

Note 1: Federal awards expended are reported 1 the accrual basis of accounting in
conformity with accounting principle = generally accepted in the United
States as described in the Notes to Cor  >lidated Financial Statements.

Note 2: During the fiscal year ended June 30 008, the Health System processed
the following amount of new loans = der the Federal Family Education
Loan Program (which includes the St ford Loan and PLUS loan) and the
Direct Loan program. Since these = in programs are administered by
outside financial institutions, new loai made in the fiscal year ended June
30, 2008 relating to these programs re considered current year federal
expenditures, whereas the outstanding »an balances are not. The new loans
made in the fiscal year ended June 30, 008 are reported in the Schedule of
Expenditures of Federal Awards.

Loan
Expenditures
for Fiscal

Year Ended
CFDA June 30,
Number 2008
84.032  Stafford Loan Progran $ 628,108
84.032  Unsubsidized Stafford oan Program 008,418
84.032 PLUS 68,300

$ 1,304,826




St. Joseph Healtl System

Schedule of Findings and 'uestioned Costs

Year Ended June = |, 2008
Part [—Summary of auditor’s results

Financial statements section

Type of auditor’s report issued (unqualified,
qualified, adverse or disclaimer): Unqualified

[nternal control over financial reporting:
Material weakness(es) identified? yes X  no

Significant deficiency(ies) identified that are not
considered to be material weaknesses? yes X none reported

Noncompliance material to financial statements
noted? yes X  no

Federal awards section

Internal control over major programs:

Material weakness(es) identified? yes X no

Significant deficiency(ies) identified that are not

considered to be material weaknesses? X yes none reported

Type of auditor’s report issued on compliance for
major programs (unqualified, qualified, adverse or
disclaimer): Unqualified

Any audit findings disclosed that are required to be
reported in accordance with section .510(a) of OMB
Circular A-1337? yes no



St. Joseph Health Syste  and Affiliates

Schedule of Findings and Quest »med Costs (continued)
Year Ended June ), 2008

Part —Summary of auditor’s results (continued)

Identification of major programs:

CFDA number(s) Name of federal program or cluster
84.007, 84.032, 84.063 Student Financial Assistance Cluster
93.052 National Family Caregiver Support,

Title I11, Part E

Dollar threshold used to distinguish between
Type A and Type B programs: $ 300,000

Auditee qualified as low-risk auditee? X ves no

40



St. Joseph Health Systes
Schedule of Findings and Quest
Year Ended June .

Part II—Financial stateme

This section identifies the significant deficiencies, ma
violations of provisions of contracts and grant agreerr
statements for which Government Auditing Standards
audit.

No such items.

Part III—Federal award findings ai

This section identifies the audit findings required
510(a) (for example, material weaknesses, signific
noncompliance, including questioned costs), as wel
awards that are material to a major program.

Finding 08-01

and Affiliates
ned Costs (continued)
. 2008

findings section

rial weaknesses, fraud, illegal acts,
1ts, and abuse related to the financial
>quire reporting in a Circular A-133

questioned costs section

be reported by Circular A-133 section
t deficiencies and material instances of
as any abuse findings involving federal

CFDA ¢
Support

Federal program information:

Grant N
through

.052, National Family Caregiver
[itle I, Part E

96 — Award period July 1, 2007
me 30, 2008

Recipie
laws, re
or grant
progran

Accordi
requirer
Perforn
perform
more {
reports

informa

Criteria or specific requirement (including
statutorvy. regulatory or other citation):

s of Federal awards shall comply with
tlations, and the provisions of contracts
sreements related to each of its Federal

(OMB Circular A-133, Section 300(c)).

4 the Reporting compliance
nts under OMB Circular A-133,
1ce Reporting: Recipients shall submit
ice reports at least annually but not
quently than quarterly. Performance
nerally contain, for each award, brief
n of the following types:

1 1o

41



Schedule of Findings and Quest

Condition:

Questioned costs:

Context:

Effect:

Year Ended June

St. Joseph Health Syste  and Affiliates

ned Costs (continued)

), 2008

L. comparison of actual accomplishments
ith the goals and objectives established
r the period.

2. casons why established goals were not
et, if appropriate.

3 ther pertinent information including,
hen  appropriate, analysis and
:planation of cost overruns or high unit
1sts.

(1) Per view of supporting documents, we noted
that nere is no indication of review and/or
app: val process of the reports that were
subi tted to the County of Orange along with
the | :port on Expenditures for the month.

(2) Dur g our testwork, we noted that the
sup; rting documents for the quarterly
serv e reports had over (under) reported
vari ces in statistical numbers for the
maj¢ 'ty of the services.

None

(1) For e out of the seven reports tested, we

noted tk  there was no evidence of review and

approve

(2) Out "the total seven reports tested, we noted

that twe 1onthly reports and two quarterly

service | oorts included under (over) reported
varianc¢ on the statistical numbers.

The He: h System is not in compliance with the

Reportin  compliance requirements.




St. Joseph Health Syste

Schedule of Findings and Quest

Year Ended June

Cause:

Recommendation:

Views of responsible officials and planned
corrective actions:

and Affiliates
med Costs (continued)

), 2008

The ca
interna
comple

e of the finding is a result of ineffective
control over reporting to ensure the
ness and accuracy of the service reports.

We rec
the des
comple
and tin
service:
review
as evidt

nmend that the Health System change
n of the internal control to ensure that
and accurate information is properly
ly reviewed for monthly and quarterly
reporting. We also recommend that
cumentation be retained and maintained
e,

CRC he
databas
FCSP s
by the ¢
entry. T
and pro
sheet. T
compar
The mo
individy
& revie
log shes
printed
docume
The cor

Directo:
Aging v

reformulated the log sheets and the

‘0 better and more efficiently track the
vice Units. The log sheets are reviewed
aical supervisor before submission and

> data entry staff enters the log sheets
ices a report that will match each log

> original and matching log sheets are
and reviewed by the FCSP coordinator.
hly report reflects the total of the

| matching reports and can be checked
:d manually. The individual & matching
and the summary monthly report are

d kept as part of the back-up

ation.

leted monthly report is reviewed by the
efore submission to the Office on
h the claim.




St. Joseph Health Syste

Schedule of Findings and Quesi

Year Ended June

Finding 08-02

Procurement and suspension and debarment requ

I'ederal program information:

Criteria or specific requirement (including
statutory, regulatory or other citation):

Condition:

Questioned costs:

and Affiliates
med Costs (continued)

), 2008

ements

CFDA
Suppor

Grant ?
througt

3.052, National Family Caregiver
Title 111, Part E

. 96 — Award period July 1, 2007
une 30, 2008

Based

Prohibi
Interest
under t
person
contrac
membe
official

Further
require:
awards
prograr
the au
complic
provisic
could h
progran

1 the grant agreement Section 52
ms on use of Funds / Conflict of
sontractor shall not use monies provided
s contract to pay or reimburse any staff
of contractor or any consultant to
r, if such staff person or consultant is a
of the Board of Directors, or other
yverning body of contractor.

ore, OMB Circular A-133 Section 300b
non-federal entities receiving federal
) “maintain internal control over federal
that provide reasonable assurance that
tee 1s managing federal awards in
ce with laws, regulations, and the
s of contracts and grant agreements that
¢ a material effect on each of its federal

bR

During
that on
commit
also not

nflict of interest procedures, we noted
key employee of the program sat on a
s board for a sub-contracted vendor. We
| this finding in the prior year audit.

None 1«

_\Qd..
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St. Joseph Health Syste: and Affiliates

Schedule of Findings and Quest

Year Ended June

Context:

Effect:

Cause:

Recommendation:

Views of responsible officials and planned
corrective actions:

ned Costs (continued)

, 2008

During
that on
commil

nflict of interest procedures, we noted
ey employee of the program sat on a
e board for a sub-contracted vendor.

Sitting
poscs

appear
provide
Additic
opportt

n the board of sub-contracted vendors
dependence risks both in fact and
ce. Preferential treatment could be
to vendors with these relationships.
ly, such relationships increase the
ties for perpetrating fraud.

One ke
commil

member of the federal program sat on a
e board for a sub-contracted vendor.

Employ
boards
interest
ensure °

>s of the program should not sit on the
f sub-contracted vendors. Conflict of
atements should be updated regularly to
1t conflict of interest issues do not arise.

Employ
of sub-
March .
been of
another
during 1
another
CEO. T
a form -
employ

: of the program who sits on the boards
ntracted vendors left the board effective
, 2008. His position on the board has
Ivisory capacity only. He has remained
zar (FY2008) to assist the organization

: major transitions, the merging with
rganization as well as acquiring a new
re is a Policy on Conflict of Interest and
1t 1s mandatory for all Health System

s to fill out and submit to Compliance.

45




St. Joseph Health Syste

Summary Schedule of Prior

07-01

Federal program information :

Condition:

Year Ended June

and Affiliates

>ars Audit Findings

), 2008
CFDA 3.052 National Family Caregiver
Suppor
Award umber: 96
Award ear: July 1, 2006 through June 30, 2007

The M
underst
Young
updatec
reporte:
chargec
(FCSP)
formul:
which

Admini
of supp
the Ma
EY’s re
determi
reporte
reporte
months
under 1
and owv
due to
under

additior
an adc
reimbui
System
submiss

1ithly Request for Check Reports had
=d the monthly expenditures. Emst &
1&Y) noted that payroll rates were not
two-month fringe benefits were not
and there were employees that were
o the Family Caregiver Support Program
but were not reported. There were
rrors on Respite and Supplemental costs
lso resulted in an overstatement of
rative Costs. In addition, there was lack
ting documentation on the calculation of
1ing-Cash (Revenue) amounts. Based on
culations of the 12 monthly reports, we
:d that $5,242.75 is the net total under
imount for FY2007. The net total under
amount of $5,242.75 consists of the 2-
nreported fringe benefits of $12,546.00,
orted payroll adjustment of $1,173.69
stated administrative costs of $8,476.89
yrmula errors (from Sep 06 - Jun 07)
sspite and Supplemental services. In
we estimated that the Health System had
ional $10,600.78 of under reported
ble payroll costs because the Health
1d used outdated payroll records in their
n for reimbursement.
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St. Joseph Health Syste

Summary Schedule of Prior Years

Questioned costs:

Current Year Status:

07-02

Federal program information :

Condition:

Questioned costs:

Current Year Status:

and Affiliates

udit Findings (continued)

Year Ended June ), 2008
$15,8 53
The He th System implemented changes to the
workst :ts and procedures as indicated in the
correct 2 action plan from the prior year.
Reques for checks are reviewed by two
manag: 1ent or supervisory level staff and in
specific :ases reviewed additionally by the VP of
Comm ity Programs (e.g. Check Requests for
Comm' ity Partners, requests for staff claims
such as 1ileage and travel expenses and any
request hat are over $1000.00). We noted no
finding n 2008 related to this item.
CFDA )3.052 National Family Caregiver
Suppor
Award umber: 96
Award ear: July 1, 2006 through June 30, 2007
During Hnflict of interest procedures, we noted
that on¢ ey employee of the program sat on a
commil e board for a sub-contracted vendor.
Nonen zd
The He th System confirmed that the individual
isno lo cer on the board as of June 30, 2008.
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St. Joseph Health Syste
Summary Schedule of Prior Years

Year Ended June

06-01

and Affiliates
udit Findings (continued)

), 2008

Federal program information : CFDA
Suppor

Award

Award

)3.052 National Family Caregiver

umber: 96

ear: July 1, 2005 through June 30, 2006

We se.
Condition: from a

We not

e On
the
ner
the
of 1
cos

e One
reir
upo
mili
at a
Sys
thes
Hox
clai
rein
rein
as.
note
rein
que

e For
Hea

sSupj

sted 25 disbursements totaling $39,482
ypulation of $989,210 total expenditures.
| the following findings:

item claimed for reimbursement during
2005/2006 fiscal year, was actually
‘ed in the 2004/2005 fiscal-year and
ore, not within the period of availability
> grant. The amount of this questioned
vas $486.

selected 1tem was for mileage
ursement. We mnoted that the agreed
reimbursable rate is up to $0.34 per
however, the Health System reimburses
igher rate of $0.445 per mile. The Health
m's policy is to use the difference in
two amounts as a match contribution.
ver, we noted that the Health System
2d the full mileage amount of $0.445 for
ursement. As a result, they obtained
ursement for costs that were not defined
owable. Based on further analysis, we
the Health System  obtained
ursement for a total of $589 in
oned costs during the year.

ne of the payroll related selections, the
1 System was unable to provide
rting documents (i.e. time sheet or time

48




St. Joseph Health Syste 1and Affiliates
Summary Schedule of Prior Years .udit Findings (continued)

Year Ended June ), 2008

car with review/approval) for the pay-period
enc 1g April 8 2006. The expenditure
cla 1ed for reimbursement and the resultant
qu¢ ioned costs were $1,295.

e Ou review of the time card for one of the
pay Hll related selections, indicated a total of
18 Hurs worked towards the program for the
bi- :ekly period. However, per review of the
reit sursement request, we noted that 48
hou  were erroneously claimed, resulting in a
ove charge of 30 hours. Based on the pay-
ratt  this 30 Thours equated to an
ove tatement of the Health System’s match
cor ibution by $1,077.

Questioned costs: $3,447

The H [Ith System implemented procedures to
Current Year Status: ensure hat only items expended during the
allowal : period are claimed. The Health System
also 1 tituted a policy of invoice review,
review: the policy of the matching component
of its ports and ensured all time cards are
comple d and placed in the monthly claim file.
We not 1 no findings in 2007 or 2008 related to
these it 1s.
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St. Joseph Health Syste

Summary Schedule of Prior Years

06-02

Federal program information :

Condition:

Questioned costs:

Current Year Status:

06-03

Federal program information :

Condition:

Year Ended June

Land Affiliates
adit Findings (continued)

), 2008

CFDA 3.052 National Family Caregiver
Suppo1

Award umber: 96

Award ear: July 1, 2005 through June 30, 2006
In conj iction with our testing of indirect costs,
we noti  ten of the twelve check requests for
monthl rent were photocopies of the original
signed .eck request, thus circumnavigating the
review 1d approval control.

N/A

The calth System  implemented  clearer
segrege Hn of duties to provide better oversight,
control 1d to minimize the opportunity for fraud.
We not [ no findings in 2007 or 2008 related to
these it 1s.

CFDA  3.052 National Family Caregiver
Suppor

Award amber: 96

Award :ar: July 1, 2005 through June 30, 2006
The He h System did not conduct a formal
invento.  of its equipment purchased with federal
funds ' ry two years, as required by the grant
agreemt L.
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St. Joseph Health Syste

Summary Schedule of Prior Years

Questioned costs:

Current Year Status:

06-04

Federal program information :

Condition:

Questioned costs:

Current Year Status:

Year Ended June

Land Affiliates
udit Findings (continued)

), 2008

N/A

The

equipn
our au
2007 o

salth  System instituted an annual
1t inventory which was tested as part of
t procedures. We noted no findings in
2008 related to this item.

CFDA
Suppor

Award

Award

13.052 National Family Caregiver

umber: 96

ear: July 1, 2005 through June 30, 2006

During
that tw
commi

onflict of interest procedures, we noted
key employees of the program sat on
e boards for sub-contracted vendors.

N/A

The idc
with tl
additios
See O
additios

ified conflict of interests was addressed

corresponding individuals. We noted
| findings in 2007 related to this item.
)2 described above. We noted no
| findings in 2008 related to this item.
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St. Joseph Health Syste 1 and Affiliates
Summary Schedule of Prior Years .udit Findings (continued)

Year Ended June ), 2008

06-05

Federal program information : CFDA 93.052 National Family Caregiver
Suppor

Award umber: 96

Award ear: July 1, 2005 through June 30, 2006

The E lth System was unable to provide a
Condition: reconc ation to recalculate the required county
month]  quarterly and annual agency statistical
reports As such, we were unable to agree the
final r¢ orts to the underlying data. Furthermore,
we nc d the reports are not reviewed and
approv by a supervisor.

Questioned costs: N/A

We no 1 additional findings in 2007 related to
Current Year Status: this 1te . See item 07-01 described above. We
also nc d additional findings in 2008 related to
this ite:  See 08-01 described above.




STATE OF CALIFORNIA

ARNOLD SCHWARZENEGGER, Governor

CALIFORNIA EMERGENCY MA
LOCAL ASSISTANCE MONTI1

3650 SCHRIEVER /

MATHER, CALIFORN]

PHONE: (916) 845-8120 FAX

July 9, 200

B e L-
Mr. Jasoﬁm;

Chief Financial Officer
St. Mary Medical Center
18300 Highway 18
Apple Valley, CA 92307

SUBJECT: SINGLE AUDIT REPORT FOR THE PERIC
FIPS #071-90301

Dear Mr. Barker:

Since the California Emergency Management Agenc
Emergency Services (OES)) is subject to the requirement;
A-133, Audits of States, Local Governments and Nonpro:
its subrecipients of federal awards to determine whether t
The Circular specifically requires non-federal entities tha
awards to have either an annual single or program-specifi
nine months after the end of the audit period.

To date, an audit report for your organization for the
the CalEMA. Accordingly, the CalEMA is requesting tf
below, and return a signed copy of this letter to the above
appropriate documentation regarding your organization’s
were noted in your audit report, please include a summar
actions taken. In addition, please submit a copy of any st

report.

AGEMENT AGENCY
RING BRANCH
ENUE

95655
916) 845-8380

' ENDED JUNE 30, 2008

‘CalEMA) (formerly the Governor’s Office of

f Office of Management and Budget Circular
Organizations, the CalEMA is required to monitor
y have met the audit requirements of the Circular.
xpend $500,000 or more in a year in federal

wudit, and that the audit report be submitted within

ear ended June 30, 2008 has not been received by
you check one of the following options listed
ddress within 30 days of its date, along with all
»ympliance with the audit requirement. If findings
»f your management responses and corrective
Jrate letter to management mentioned in the audit

7

We have completed our A- 133 audit for fiscal ye:
€ 3e, vk . A copy of the au

;1.' I,

s) ended
t report(s) is enclosed.

We expect,our A-133 audit for fiscal year(s) ende

(2 /e 9 . A copy of our audit rep:
and corrective actions taken related to any findin
30 days of receipt of the report.

6/3% "/C 7 will be completed by
along with our management responses
will be forwarded to the CalEMA within

We are not subject to A-133 audit because:
We are a for-profit organization
We expend less than $500,000 in federal
We are a component entity of the follow

vards annually
s organization and included in its A-133 audit:

Other (please explain)




